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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 


State : rhode ISLAND 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

citation or Requirement
Condition 

A. s s 
Each individual covered under the plan: 

42 CFR Part 435, 1. Is financially eligible (using the methods and 

Subpart G standardsdescribed in Parts E and C of thisAttachment)


to receive services. 


42 CFR Part 4 3 5 ,  2. Meets the applicable non-financial eligibility 
Subpart F conditions. 

a. For the categoricallyneedy: 


1 9 0 2 ( 1 )  of the 
Act 

P.L.101-508 


1902(m) of tho 

Act 


TN No. 9 3 4 3  
Approvaldate 


TN NO. 87-04 


Except a8 specified under item8A.2.a.(ii) and 
( i i i )  below, for AFDC-related individuals, 
meets tho non-financial eligibility conditions 
of theAFDC program. 

For SSI-rolatd individuals, meets the 

non-financial criteria of the SSI program or 

mor. restrictive ssi-related categorically

needy criteria 


For financially eligible pregnant women, 

infants or children covered under sections 

1902(a)(lO)(A)(i)(IV), 1902(alflO)(A) 
(i)(vI),l902(a)(ro)(A)(i)(VII), and 1 9 0 2 ( a )  
(10)(A)(ii)(IX) of the Act, meets t h e  :ion
financial criteria of section 1902(l)of t h e  ACT 

For financially eligible aged and disabled 

individuals covered under section 

1902(a)(lO)(A)(ii)(X) of the Act, moot8 tho 

non-financial criteria of section 1902(m) of 

tho Act. 


DEC 9 1892 
DateEf 2/1/92 

HCFA ID: 7985E 
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citation Condition or Requirement 


b. 	For  the medically needy, meets the non-financial 
eligibility condition8 of 42 CFR Part 435. 

1905(p) of the c. For financially eligible qualified Medicare 

A c t  	 beneficiaries covered under section 

1902(a)(lO)(E)(i) of theAct, meets the 
non-financial criteria of section 1905(p) of 
the Act. 

1905(a) of the d. For financially eligible qualified disabled and 

Act 	 working individuals covered under section 


1902(a)(lO)(E)(ii) of the Act, meets the 

non-financial criteria of section 1905(a). 


42 CFR 

435.402 3. Is residing in the United Stater and-


a. Is a citizen; 


Sec. 2 4 5 A  of the b. Is an alien lawfully admittedfor permanent
immigration and residence or otherwise permanently residing in the 

United Stater under color of law, asNationality Act 
defined in 42CFR 435.408; 

1902(a) and c. I8 an alien grantedlawful temporary resident 

1903(v) of statu8 under section 245A and 210A
of the 

the Act and Immigration and Nationality Actif the individual 

245A(h)(3)(B) is aged, blind, or disabled a8 definedin section 
of the Immigration 1614(a)(l) of the Act,  under 18 year8 of age 
h Nationality Act or a Cuban/Haitian entrant a8 defined in section 

501(8)(1) and ( 2 ) ( A )  of P.L. 96-422; 

TN NO. 92-02 
 I (. '. 

Supersedes Approval
Date 
TN No. 87-04 

Effective Date 1/1/92 


hcfa ID: 7 9 0 5 ~  
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Citation or Requirement
Condition 


d. IS an alien granted lawful temporary resident status 

under section 210 of the Immigration and Nationality

Act not within the scope of c. above coverage must 

be restricted to certain emergency services during

the five-year period beginning on the date the alien 

was granted such status); or 


e. Is an alien who is not lawfully admitted for 

permanent residence or otherwise permanently residing

in the United States under colorof law (coverage 

must be restricted to certain emergency services). 


4 2  CFR 4 3 5 . 4 0 3  4. Is a resident of theState, regardless of whether 
1902(b) of the or not the individual maintains the residence 
Act permanently or maintains it at a fixed address. 

~7	State has interstate residency agreement with 

the following States: 


-

L/ State has open agreement(s) 
-

L/ Not applicable; no residency requirement. 

TN NO. 92-02 

supercedes Approval Date dec q 1992 Effective
Date 2/1/92
TN No. 87-04 

HCFA ID: 79853 
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Citation or Requirement
Condition 


1 9 0 2 ( c )( 2 )  8 .  	IS not required to apply for AFDC benefits under 
title IV-A as a condition of applying f o r ,  or 
receiving, Medicaid i f  the individual is a pregnant 
woman, infant, or child that the State electsto 
cover under sections 1902(a)(lO)(A)(i)(IV)and 
1902(a)(lO)(A)(ii)(IX) of the Act. 

1902(e)(lO)(A) 9. Is not required, an an individual child or pregnant 

and (B) of the woman; to meet requirements under saction 402(a)(43) 

Act of the Act ba in certain living arrangements.


(Prior to terminatingAFDC individuals who do not meet 
such requirement6 under a State's AFDC plan, the agency
determiner if theyare otherwine eligible under the 
State's medicaid plan.) 

TN No. - dec 9 1992 
Superredas Approval DateEffective 7-11\92
Date 
TN No. NEW 

HCFA ID: 7985E 
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State/Territory: Rhode Island 

Citation or Requirement
Condition 


1906 of the Act 10. Is required to apply for enrollment inan employer

based cost-effective grouphealth plan,

if such planis available to the individual. 

Enrollment is a condition of eligibility 

except for the individual whois unable to 

enroll on his/her own behalf (failure of a 

parent to enrolla child does not affect a 

child's eligibility). 


-
TN No. 92-07 

Supersedes
Approval Datedec 2 ,.' Effective Date 7/1/92 

TN No. NEW 

HCFAID: 7985E 
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Condition Citation or Requirement 
B. Post EligibilityTreatment of InstitutionalizedIndividual'sIncomes 

1. Thefollowingitems are notconsidered in the post eligibility 

1902(0) of 
the Act 

Bondi v Sullivan 
(SSI) 

1902(r)(1) of 
the Act 

105/206 of 
P.L. 100-3 83 

1.(a) of 
P.L.103-286 

10405 of 
P.L. 10 1-239 

6(h)(2) of 
P.L. 101-426 

process: 

a. 	 SSI and SSP benefits paid under Section 16 1 1 (e)( 1)@) 
and (G)of the Act to individuals who receivecare in a 
hospital, nursing home, SNF or ICF. 

Reparation (pension paymentsb. 	 Austrian Payments reparation 
Sections 500-506 of theGeneral 

Social Insurance Act). Applies only ifstate follows SSI 
program rules with respectto payments. 

c.GermanReparationsPayments(reparationpaymentmade 
by the Federal Republicof Germany). 

d.JapaneseandAleutianRestitutionPayments. 

e.NetherlandsReparationPayments based on Nazi,but not 

f 


g. 

Japanese, persecution (during WorldWar II). 

Payments from theAgentOrangeSettlementFund or any 
other fund established pursuantto the settlement in the In re 
Agent Orange product liability litigation, M.D.L. No. 
381m.D.N.Y.) 

RadiationExposureCompensation 

VApensionslimited to $90 permonthunder38 U.S.C. 
5503. 

byAs effective law or 
12-JF99 EffectiveDate:7/1/99 

F 


12005 of 
P.L. 103-66 h. 

TN NO 99-005 
Supersedes DateApproval 
TN NO. 92-02 
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State: Rhode Island 

Condition 	 Citation or Requirement 
1924 of the Act 
43 5.725 
435.733 

2.following amounts deducted IThe monthly for needs435.832 personal are 
from total monthly income in the applicationof an institutionalized 
individual's or couple's income to the costof institutionalized care: 

Personal Needsallowance (PNA) of not less than$30 for 
Individuals and$60 for Couples For all Institutionalized Persons. 

a. blind,Aged, disabled: 

b. 

Individuals $ 50.00 
Couples $ 100.00 

For the followingpersons with greater need: 

Supplement 12to Attachment 2.6-A describes the greater 
need; describes thebasis or formula for determining the 
deductible amount when a specific amountis not listed 
above; lists the criteriato be met; and, where appropriate, 
identifies the organizational unit which determines that a 
criterion is met. 

related: 
Children $ 50.00 
Adults $ 50.00 

For the following persons with greater need: 

Supplement 12 to Attachment 2.6-A describes the greater 
need; describes thebasis or formula for determining the 
deductible amount when a specific amountis not listed 
above; lists the criteriato be met; and, where appropriate, 
identifies the organizational unit which determines that a 
criterion is met. 

c.Individualunderage21coveredintheplan as specifiedin 
Item B.7.of Attachment 2.2-A. 

$ 50.00 

TN. NO. 99-005 
SupersedesDateApproval / d  - / r -y? Date: 7/01/99 
TN. NO. 92-02 
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For the following persons with greater need: 

Supplement to greater12 the 
need; describes the basis or formula for determining the ~ 

deductible amount when a specific amountis not listed 
above; lists the criteriato be met; and, where appropriate, 
identifies the organizationalunit which determines that a 
criterion is met. 

1924 of theAct 3. 	 Inaddition to the amountsunderitem 2., thefollowingmonthly 
amounts are deducted from the remaining incomeof an 
institutionalized individual with a communityspouse: 

a.Themonthlyincomeallowanceforthecommunityspouse, 
calculated using the formula in Section 1924(d)(2),is the 
amount by which the maintenance needs standard exceeds 
the communityspouse's income. The maintenance needs 
standard cannot exceed themaximumprescribed in Section 
1924(d)(3)(C). The maintenance needs standard consistsof 
a poverty level component plusan excess shelter allowance. 

X The poverty level componentis calculated using the 
applicable percentage (setout Section 1924(d)(3)(B)of the 
Act) of the official poverty level. 

T h e  poverty level componentis calculated using a 
percentage greater than the applicable percentage,equal to 
3, (still subject to maximumof the official poverty level 
maintenance needs standard). 

T h e  maintenance needs standard forallcommunity 
spouses is set at the maximumpermitted by Section 
1924(d)(3)(C). 

Except that, when applicable, theState will set the 
community spouse's monthly income allowanceat the 
amount by which exceptional maintenance needs, 
established at a fair hearing, exceed theconmiunity spouse's 
income, or at themount of any court-ordered support. 

TN NO. 99-005 by As effective law or 
ApprovalSupersedes Date I d -fs-?? Effective Date:-

TN NO. 92-02 
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b. 
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In determining any excess shelter allowance, utility expenses 
are calculated using: 

-X the standard utility allowance under Section 5(e)of 
the FoodStamp Act of 1977; or 

- the actual unreimbursable amount of the community 
spouse's utility expenses less any portionof such 
amount included in condominiumor cooperative 
charges. 

Themonthlyincomeallowanceforotherdependentfamily 
members living withthe communityspouse is: 

X one-third of the amount by which the poverty level 
component (calculated under Section 
1924(d)(3)(A)O of the Act, using the applicable 
percentage specified in Section 1924 (d)(3)@)) 
exceeds the dependent family member's monthly 
income. 

- a greater amount calculated as follows: 

The following definitionis used in lieuof the definition 
provided by the Secretaryto determine the dependencyof 
family member under Section 1924(d)( 1): 

c.Amountsforhealthcareexpensesdescribedbelowthat are 
incurred by and for the institutionalized individual and are 
not subjectto payment by a third party: 

(I) 

(ii) 

TN NO. 99-005 

Medicaid,Medicare,andotherhealthinsurance 
premiums, deductibles, or coinsurance charges,or 
copayments. 

Necessarymedical or remedial care recognized 
under State law but not covered under the State 
plan. (Reasonable limits on amounts are described 
in Supplement 3 to ATTACHMENT 2.6-A.) 

laweffective by or 
ApprovalSupersedes Date /&I--f 579 Effective Date:-

TN No. new 
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State: Rhode Island 

Condition Citation or requirement 
435.725 

In amount under 

. 

items the435.733 4. addition to any deductible the above, 
following amounts deducted435.832 monthly are remainingthe monthly 

incomeof an institutionalized individualor an institutionalized couple: 

a. 	 An amountforthemaintenanceneedsofeachmember of afamily 
living in the institutionalized individual’s home with no community 
spouseliving in the home The amount must be basedon a reasonable 
assessment of need but must not exceed the higher of the: 
0 AFDClevel; or 

Needy0 Medically level: 
(Check one) 

-AFDC levels in Supplement 1 
-X Medically Needy level in Supplement1 
-Other: $ 

b.Amountsforhealthcareexpensesdescribedbelowthathavenotbeen 

5. 

TN NO. 99-006 
Supersedes DateApproval 
TN NO. 92-02 

deducted under 3.c. above @e., for an institutionalized individual with 
a community spouse), are incurred byand for the institutionalized 
individual or institutionalizedcouple,andarenotsubject to the 
payment by a thirdparty: 

(I) 	 Medicaid,Medicare,andotherhealthinsurancepremiums, 
deductibles, or coinsurance charges or copayments. 

(ii) 	 Necessarymedical or remedialcarerecognizedunder State 
law but not covered under the State plan. (Reasonable limits 
on amount are describedin Supplement 3 to ATTACHMENT 
2.6-A.) 

At theoption of theState,as specifiedbelow, thefollowing is 
deducted fromany remaining monthly incomeof an institutionalized 
individual or an institutionalized couple: 

A monthly amount for the maintenanceof the home of theindividual 
or couple for not longerthan6 months if a physician has certifiedthat 
the individual,or onemember of the institutionalized couple, is likely 
to returnto the home within that period: 
-No 

X Y e s  (the applicable amountis show on page 5a.) 


- As effective by law or 
/b- 17 - 9 9 EffectiveDate: 7/1/99 


